Odontological Section 6 accept the position that such a high mortality was inevitable.' Pondering on the causes of suppuration, and applying the researches of the great French scientist, Louis Pasteur, he evolved the principle of the antiseptic treatment of wounds, which has revolutionized the whole scope and field of modern surgery. It is surely for us, if we have any claim to be considered scientific men at all, to follow the example of the great surgeon to whom I have just referred. Let us not be content with things as they are, with the knowledge we have already acquired. Let us cultivate that scientific frame of mind which will accept nothing as granted on mere hearsay and opinion, and without sufficient evidence. Let us use our eyes more, and bear in mind the truth of Faraday's famous dictum, that new knowledge is constantly passing under our eyes but escaping our observation, and that line of Browning's, " I tell you men won't notice; when they do, they'll understand."
accept the position that such a high mortality was inevitable.' Pondering on the causes of suppuration, and applying the researches of the great French scientist, Louis Pasteur, he evolved the principle of the antiseptic treatment of wounds, which has revolutionized the whole scope and field of modern surgery. It is surely for us, if we have any claim to be considered scientific men at all, to follow the example of the great surgeon to whom I have just referred. Let us not be content with things as they are, with the knowledge we have already acquired. Let us cultivate that scientific frame of mind which will accept nothing as granted on mere hearsay and opinion, and without sufficient evidence. Let us use our eyes more, and bear in mind the truth of Faraday's famous dictum, that new knowledge is constantly passing under our eyes but escaping our observation, and that line of Browning's, " I tell you men won't notice; when they do, they 'll understand." No accurate observation is valueless; the record of simple observations, apparently unimportant in themselves, may serve to throw light on sorne obscure point, or to direct investigation into other channels. Let us, then, by careful observation and the record of ascertained facts, establish the real truth without the bias of previous opinion, and still more without that exaggeration-unconscious it may be-in which the eager spirit is so prone to indulge. And let us also avoid the common error of reading into our observations those things which we want to see, and making our so-called facts fit into our theories, instead of letting our theories be founded on ascertained facts. Observe, reflect, record; thus and thus only can we help each other in our daily work, and at the same time contribute our quota to that ultimate sum of knowledge, the attainment of which must ever be the highest aim of this Royal Society of Medicine. A Note on the Pathology of Cancer of the Tongue. By F. ST. J. STEADMAN, M.R.C.S., L.D.S. THE following four interesting tongue cases, seen within the past two months, help to place clearly before the mind thce pathological changes which underlie the development of malignant disease in that organ.
Case I.-A. W., a wealthy man, aged 75. He had lost nearly all his molars and premolars, both upper and lower. All the teeth standing had definite pockets round them from which a small amount of pus could be squeezed, though with difficulty. He was not wearing dentures, but the on left side he had a fixed bridge from the lower canine to. the second molar. Presumably this bridge originally closely fitted the alveolar ridge between the abutments. It was attached to the supporting teeth by gold collar crowns. Round each of these supporting teeth were deep pockets from which a considerable quantity of pus could be squeezed. The gum all around ajnd between them was in a state of chronic inflammation. There was a space under the bridge where food lodged and decomposed.
Condition of the tongue: On the left side, corresponding almost exactly to the length of the bridge, was a chronic marginal glossitis. The tongue at this point was very slightly swollen; and corresponding to the free lower edge of the bridge was a shallow groove or indentation obviously caused by this swollen area of the tongue pressing against this edge. The rest of the tongue was normal; indeed, it was very striking how closely the area of glossitis corresponded to the bridge, that is to say, where there was marked sepsis of the teeth and gums. No history of syphilis could be obtained. He had been a great smoker for many years, but had given it up some time ago.
I advised the removal of the bridge and the extraction of the two crowned teeth, but as the patient was sailing for America a few days later, he preferred to have nothing done on this side of the water.
Case II.-Miss E., a poor woman, aged 42, was sent to me by her doctor on account of an ulcer on the tongue. All the teeth except the 7 6 6 7 8 were present and they were all affected with advanced periodontal disease. Pus was exuding from deep pockets all round the mouth. There was an instanding second premolar on the left side.
Condition of the tongue: There was a very definite glossitis, limited to the margin, round the whole of the anterior two-thirds of the tongue. On the left side, exactly opposite the instanding premolar, was a smooth, shiny, leucoplakic area about the size of a threepenny piece, in the very centre of which was a small indurated ulcer. There was a marked indentation of the tongue at this point, roughly the shape of the crown of the instanding tooth. This indentation was still present when the organ was protruded. No submaxillary lymphatic glands could be felt. According to the patient the ulcer had been present for about ten months. There was no history of syphilis. She had never smoked. All the teeth (both upper and lower) on the left side were removed on September 23 last. On October 2 the glossitis on the left side and the ulcer had almost disappeared, but there was still a small indurated area at the site of the ulcer. The marginal glossitis on the right side was unaffected. On that day the remaining teeth were removed. A fortnight later the glossitis on both sides, together with the indurated spot, had disappeared and the tongue was normal.
Case II.-J. F., a poor man, aged 64. Nearly all the teeth were present. He had advanced periodontal disease. There were deep pockets exuding a quantity of pus all round the mouth. He had recently had the left lower molars extracted because they were loose and had caused an ulcer of the tongue.
Condition of the tongue: There was a chronic superficial glossitis present over the whole organ. This congestion was especially seen round the margin, and the whole organ wais swollen, so that it appeared to overlap the teeth, which left slight indentations in it. These indentations gradually faded away when it was protruded. Almost opposite the place where the second lower molar had been was a large malignant ulcer. There was a doubtful history of syphilis when he was aged 18. He had smoked about an ounce a day for forty years. All the teeth on the left side were reinoved and the molars on the right side. When next seen, three weeks later, there was a marked improvement in the condition of the whole tongue. The inflammation was obviously much better. The organ was no longer swollen. The teeth which remained no longer indented the tongue as they had done three weeks previously. Trhe ulcer itself looked much more healthy and appeared to be smaller. But the malignancy was obvious.
Case IV.-C. W., a poor man, aged 59. This patient had advanced periodontal disease of a very chronic type, as shown by the marked thickening of the alveolar processes in both jaws. There were deep pockets round most of the teeth. Those on the right side had been removed by his doctor's orders "because they were so very septic."
Coondition of the tongue: Before the removal of the teeth on the right side they had caused an ulcer, which had become malignant. *There was a well-inarked glossitis on the left side where the teeth were present, but no sign of inflammation on the right side -where the teeth had been removed; yet the history clearly shows that before their removal a chronic inflammation had existed on that side. No history of syphilis could be obtained. He had smoked for many years, but, according to his own statement, never excessively.
These four cases are very interesting. There are certain points common to each of them--viz., that wherever septic teeth were present there was a corresponding glossitis generally limited to the margin, and where teeth had been removed there was no glossitis. Further, in the last three cases upon the removal of the teeth the glossitis opposite thenm disappeared very rapidly, but it remained unaffected opposite the teeth that were left.
In thirty-seven consecutive cases of cancer of the tongue which I have examined in the past eighteen months there was advanced periodontal disease in each. To my mind these facts show that the great predisposing factor of cancer of the tongue is dental sepsis. It has been taught, and is still being taught, that the chief predisposing factors of cancer of the tongue are syphilis combined with excessive tobacco smoking. Although these factors, in addition to dental sepsis, undoubtedly assist the production of malignant disease, I am convinced that they are, at any rate in very many cases, of secondary iruportance.
Lastly, I want to emphasize the fact that the tongue is slightly swollen where there is marginal glossitis, so that it comes to rub against the ridges present on the crowns of normal teeth, producing a sore.
It is by no means necessary that there should be sharp, jagged, carious teeth or stumps present to produce this sore.
DISCUSSION.
Mr. J. F. COLYER could hear out the relation of dental sepsis to glossitis.
Since he began to look for the two conditions in conjunction he did not remember having seen a case of chronic superficial glossitis unless dental sepsis was present. The determining cause of carcinoma of the tongue he thought was often sepsis and dental sepsis. Some five or six years ago he began to make it his practice, whenever he got a case of glossitis, to remove every tooth with the slightest suspicion of sepsis. Such cases had done extremely well and he considered that in advanced cases the only hope of preventing the onset of malignant disease was to remove the sepsis. The teeth could be replaced but the tongue could not.
Mr. CARL SCHELLING thought that in these matters they were very muclh affected by the swing of the pendulum. He wished to mention a case of his, that of an old lady who had not the use of her mind for the last five years, and during that time he had had no opportunity of seeing her teeth. Six months ago, however, he was sent for in order to see whether the condition of her teeth had anything to do with that of her tongue. He found that she had a clean mouth with a good many firm teeth remaining, among them the left lower molar, which was jagged and was causing a lingual ulcer. He removed all the teeth that were broken or jagged, and immediately after an eminent surgeon removed a considerable piece of the tongue. An independent examination was made, and the specimen reported on as being non-malignant.
Mr. W. WARWICK JAMES thought that before adopting the extreme measure of extracting all the teeth in cases of glossitis which were not severe, it was a wise procedure to see what could be done by thoroughly cleaning the mouth.first. He bad seen considerable improvement in the condition of the tongue as a result of rendering lthe teeth as clean as possible, and certainly some teeth were saved which might have been extracted otherwise. A condition of some interest which he had frequently seen associated with a septic condition of the mouth was a tender and painful area at the side and back of the tongue just behind the region of the third molar, corresponding with the position of the papilla foliata in certain animals. The position was usually marked by small vertical folds of the mucous membrane. They could be readily seen if the tongue was pulled forwards and across the mouth to the opposite side. This area became red and tender, but rarely showing any further disturbance. It would almost appear to be due to the irritation of toxic substances which had collected at the back of the floor of the mouth. The condition was generally unilateral and might persist in a most obstinate manner. The cause might not be severe, although it occurred where the mouth was badly infected. A loose filling or a badly fitting crown if untreated would at times cause such discomfort as to interfere with the taking of food. The condition was sufficiently common to be known to the majority of the members. The removal of the cause of irritation was the only method of treatment.
Mr. WILLIAM HERN said that the view that chronic superficial glossitis was connected with sepsis was one, he thought, that most of them took already, but the suggestion that oral sepsis was the cause of cancer of the tongue was quite a different question. He had seen a large number of cases of cancer of the tongue, and would he inclined to say that in the early stages of many of them there was no oral sepsis. Further, the position of cancer was most frequently at the point or side of the tongue, and not in the most septic position, down at the root of the tongue by the molar roots. It was not situated, as a rule, on the lower border of the tongue, but about the upper border. He thought that a rough tooth was a more dangerous thing than a septic condition of the mouth, although, of course, he did not imply that oral sepsis was a thing to be treated lightly. In cases of glossitis their first duty was to make the mouth healthy-to get rid of the sepsis as soon as possible. He believed that in the later stages of the great majority of cases of cancer of the tongue there was always a great deal of sepsis mixed up-with the cancer, but this was secondary to the cancerous growth. The cases he would feel anxious about as precancerous were those of leucoplakia of the mucous membrane; these in the majority of instances probably were specific in origin. In such cases they ought to take particular care that no jagged roots or rough teeth were preseint to cause chronic irritation of these leucoplakic patches.
Mr. FRANK COLEMAN emphasized the importance of removing all sources of irritation, whether from sepsis or trauma, in the presence of chronic glossitis, chronic ulceration, and such-like conditions. Sir Henry Butlin used to describe these as precancerons conditions and laid great stress on the importance of removing, immediately and permanently, any source of irritation to them.
Mr. Coleman had also met with cases where sound teeth had apparently been responsible, or partly responsible, for malignant ulceration, and related a case where a portion of the tongue had become coastricted off from the main mass by being protruded into a tooth gap. This protruded portion at first presented no induration; but realizing that it was a precancerous condition in the state of the man's mouth, his teeth were removed within a week, but unfortunately this did not prevent him from developing an epithelioma, from which he died within six months in spite of two operations.
Mr. PEYTON BALY recalled a case of a patient who had a perfectly clean mouth, but in which a second lower molar had a very sharp edge due to a cup-shaped cavity with arrested decay. That edge had cut the tongue and produced a carcinoma.
Mr. STEADMAN, in reply, said that he would be inclined to blame the surgeon in the case Mr. Schelling had instanced for taking out the tongue so soon after the extraction of the teeth. There was no doubt that a very large number of these apparently carcinomatous .ulcers cleared up when the teeth were taken out, and he thought it wiser to wait a few days not only to see whether the ulcer would clear up, but to get the mouth in a more healthy condition for the major operation. In the second case brought forward in his paper, carcinoma of the tongue was definitely said to be there, but it cleared up. Mr. James said that sepsis had been associated with cancer for a long time past. So it had in their own circle, but some little time ago he went to a post-graduate lecture on the tutiology of cancer of the tongue, and dental sepsis was not even mentioned. Mr. Hern said that he had seen a large number of cases of cancer of the tongue without dental sepsis, and thought in other cases the sepsis present was due to the cancer. He would certainly like to see any of Mr. Hern's cases in which there was cancer of the tongue without dental sepsis, and hoped he would bring them before the Section. He had personally not seen any such case up to the present. With regard to tlle second point, in very many cases the teeth were loose and there was thickening of the alveolar processes, changes due to long-continued sepsis and which took years to bring about. He thought that it was obviously impossible for the growth which had only been present a few weeks or months to have produced such changes.
Mr. GEORGE THOMSON gave a casual comnmunication on the subject of the proper way to brush the teeth.
